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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dwcpased lved. 3t ( : texkdence bafore
a. COUNTY . STATE B adislmton).
* Missouri, B "COUNTY Hholston
b. CITY (I outstde corpurate limite, writa RURAL and give ¢. LENGTH OF ¢ CITY tummmmnmmhm
. wowmbipt | STAY (in this place)
TowN  ot, Louis, B ___TowNn ‘S5t, Louis, 2. 2 / L
" @ 'FULL NAME OF (If not in.hoapital or lon, give sireet address or ) d. STREET (I raral, ghve loeation)
HOSPITAL OR L~ AQDRESS
INSTITUTION. St - Anthony Hospital, 22" 2818a Park Ave., &
3 !IJ‘IEACME o'i-:: a. (Firsty b. (Middle) S c, (Last) 4 Dé;g (Month)  (Day) (Yean)
(T¥pe or Prins) Infant Jamison, oeay December 7, 1950
- & SEX / 8. COLOR QR RACE | 7. MARRIED, Nalgﬂ MARRIED, ) ¢. DATE OF BIRTH 9.:35 (fo reum) ¥ Den ) A | ¥ hoax w o,
) RCED {Bpecity : birthday) . |Mogibe |- Days | Boars | Min.
Female, White, A ngie s (7] December 7, 1950 : l 0 |
10a. USUAL OCCUPATION (Giwskind o work. [ 10b. KIND QF BUSINESS OR IN- | 1. BIRTHPLACE (Sta orelgn eountry!
done thiring most of working life, sven B ru;:) - DUSTRY o or R g d n'cg{lﬁ%r\"?FWHAT
Infant, St, Louis, Missouri, .S.A,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE
Unkmown, : Louilge Jamison ——— e -
15. WAS DECEASED EVER IN .5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME . ADDRESS
(Yo, 823, or unknown} | (I yes, mive war or dates of servies} NO. ;
No | Carter Jamison, 2818a Park Ave.,
18, CAUSE OF DEATH MEDICAL CER ICATION INTERVAL BETWEEN
 Enter only cnecausoper | I, DISEASE OR CONDITION [ ONSET AND DEATH
Jine for (), {bY, and (c) | CVRECTLY LEADING TO DEATH® (s
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) _
a8 beart fallure, asthenis, | rise to the above coude (6) dating - - .
. It meaue the dig- | ¢ underiying couse lost.
case, infury, or complica- | __ DUE TO (&)
tlon which caunsed death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contribuling to the death but not
related to the discase or conditlon causing death. .
132, DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION :
ves [ o [
2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY teg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
~ s SUICIDI boma, farm, Iastory, srest. office bldg..ene.) '
HOM]CIDE -
214, TIME (Month) (Day) (Tsar) (Hoer) | 2ie. INJURY OCCURRED | 2). HOW DID INJURY OCCUR? 7 “J‘;;L
WHILEAT —} NOT WHILE éj.
INJURY WORK AT WORK O "‘-—') vl
IR 3
22. I hereby certify that 1 auendcd the deceased from IQE‘.Q lo - 1921 that I'last sow the deceased
alive on and tha! death occurred atll '0 m., from the causes and on the date stated gbove.

2. SIGNATURE M M(vﬂs\

23¢. DATE SIGNED

[ -3

TN S )&

WRITE PLAINLY—USING UNFADING. BLACK INE—MAEE A PERMANENT RECORD

24a, BURIAL, anMA 24b, DATE 24c. NAME OF CEMETERY OR ohEMATORY zw. LOCATION (Olty, town, or county) {Btate)
TION, REMOVAL (Bowetty, .
/J Dec, 9,1950 Lesterville, Missouri,
DATE REC'D BY LWAL ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE Aibl!!:l
wgSg o ﬁ ﬂ M Gebken-Benz Mortuary, 2842 Meramec St,,
L (Licensed Enibalmer's Statement on Reverse Side) . y Y e
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STATEMENT BY l.,ﬂ?ENSED EMBALMER
##-
I hereby certify that the body whose name is recorded on & reverse side of this certificate was embalmed by me, of by,

. Tooa .. Y Student EMDalmer NGeesvesesseoasnesnsnssanace
waorking under my personal supervision. 4

- ' q,{:b Signed /éf’- /j j%ﬂ

Slgned..ccuseercnananerannrennnas .._...-é.. S “'"3_3:‘}" C/ d/ﬂé/f

Student JEmbalmer & v A Licensed Embalmer No

# V P Q. Addrp:: 2{4/; %ﬂww

Note.t The above MUST(BB‘&'@NED BY THE LICENSED{EM'B'ALMEP; in lus OWN HANDWR!TING (Failure to comply witl
the’ ubove consntutes grounds for l'evocanon of ln:ense.) AR |

I this body is not embalmed.. fact should be so stated above. . . .




